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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

HLED
INDEPENDENT/POLITICAL onCEp -3 P 208
COMMITTEE COVER PAGE
RTINS s FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed r;q 'gifﬁqs\smbnﬁewusé}sﬁ:mm JQ(_\./ \ q el 4 1o g: Z_ A
by the treasurer or designated record keeper Mo Day Year Year

Q(VG:‘{ZC.{Z(:—"S;
4y s

1. Committee [.D. Number

2O R55¢ )| 4 Committee’s Malling Address BYTLIAS
\= H & & S-S T\

Area Code and Phone (5296, 4GS VS95

2. Commitiee Name AT S O If the address in this box is different from the committee mailing address on the Statement of

E«Sfbl SSUIVE & EVW-HCAC . b OV, Organization, mail may be sent to this address by the filing official,
5. Treasurer's Name and Residential Address A= iy WS

B2z BIVEIRIKZETST
Area Code and Phone 556 4 &6 SIS S L S R A 4 Aod s

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designate

Area Code and Phone

Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT.

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS
Even Year Odd Year

D Aprit 25 I:I January 31
D July 25 I:l July 25

DOctober 25 D Cctober 25

8b. QUARTERLY STATEMENTS
CAUCUS COMMITTEES {ONLY)

D January 31 EI April 25
D July 25 D Oclobgr 25

8c|_| SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8d. [ ] ANNUAL STATEMENT
{ Coverage Year)
ge.| | PRE-ELECTION OR

or. P PoST-ELECTION

Pre-Election or Post-Election
Statement relates to:

PRIMARY || GENERAL

[ ] convenmion [ scrooL
[ Jspeciat  []caucus

Date of Election, Convention or Caucus:
Ave B 2o0d

Month Day Year

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

8g. [_] AMENDMENT TO CAMPAIGN
STATEMENT
(Complete Item 8a, 8b, 8¢ 8d, 8e, 8for 8t
to indicate which Statement is being
amended)

sh.[_| DISSOLUTION OF COMMITTEE
Effective Date of Dissolution

Month Day  Year

By checking this item, 'We certify that the
committee has no asset or outstanding
debts, including late filing fees. Further, |
request that if the dissolution cannot be
granted, that this be considered a request fo
the Reporting Waiver.

Note: The disposition of residual funds mus!

be reported on Schedule 2B and the
Summary Page.

i

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee’s Statement of Organization, an amendment t¢
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

Current Treasurer or

9. Verification: | certify that all reasonable diligence was used in the preparation of this stateghent and atigcl
knowledge and belief the contents are true, accurate and complete.

Designated Record Keeper JAME‘E«‘) UL.. L] (\‘ =

-

Type or Print Name

/ / Signature

y} and to the best of my

\ Date 4 (4 o

Mo Day Year




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number ‘3—7C9O8 SCD
2. Committee Name(C AT UZEWNS &; [ EEE@ =R ANIED

e EX e i e ONERAIMERST

RECEIPTS
3. Contributions
a. ltemized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8
b. Uniterized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"”

4. Other Receipts (Schedule 2A-1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS

6. In-Kind Contributions
a. ltemized (Schedule 2-IK, Column 7)

b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b)
EXPENDITURES

8. Expenditures
a. ltemized Direct (Schedule 2B, Column 7)

b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6)

c. In-Kind Expenditures- Purchase of Goods or Services
(Schedule 2B-2, Column 7)

d. Unitemized (less than $50.01 each - no Scheduls)

e. Subtotal of Expenditures

Column I Column IT
This Period Cumulative for Calendar Year

(3a) § Boo
(3b.) $_NOT APPLICABLE
Bc) $ A00 (18)$ 800
@) 3 O (19§ o=
) s A0 (20)$ 800
(6a) - <
(6b.) $ _NOT APPLICABLE
(1) % O ens . _©
) 32248
(8b) $ (]

@y s_34572 21
(8d.) $ o
Be)s S5T00, =9

s S 7a0 B2

8. Independent Expenditures (Schedule 2B-1, Column 7) ) 3 - = (23)s _—
= =g
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10.) 5 STOO , Qs o 1039,
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of ’
Goods or Services {Schedule 2B-2, Column 8 (I1) % ~ 2538 -
DEBTS AND OBLIGATIONS <
12. Debts a bligations ao
a. Owed(y the Committee (Schedule 2E) (12a)8___ 2 1
b. Owed to the Commiittee (Schedute 2E) {12b) §
BALANCE STATEMENT

13. Ending Balance of last report filed ‘

{Enter zero if no previous reports have been filed.) {13.) % AN )
14. Amount received during reporting period 1

{Line 5, Total Contributions & Other Receipts - Column 1) (14.) + 800
15. SUBTOTAL Add lines 13 and 14 {15.) = 10! 6
16. Amount expended during reporting period - ) =

(Line 10, Total Expenditures - Column 1) (16) - S700, T
17. ENDING BALANCE

(Subtract line 16 from line 15) (170 % O *

*if your ending balanca is negative, please recheck your math,



%ﬁ’.
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number ___ V2 1O, D
SCHEDULE 2A . — . .
2. Committee Name®A T, Ft>
INDEPENDENT OR POLITICAL COMMITTEE R RESC w &TH ., Gov
Please enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Eac
Committee (Both are commonly called PACs). Contributor (Through

date of receipt)

3. Contribution # 1

Is this contrBution fromaPAC? [ YES 4. Date of Receipt ~-JUL- b 'CZ_,ZCDD"((" o0

Name:  JANAETS =i e\ =00 o 9°

Ao FOB BS_amm T RS .
Calommes TOU, CAEMNDS vy

5. If over $100.00 ulative, please provide:

Oceupation _¥2 2= é Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

3. Contribution # 2

Is this contribution from a PAC? [] YES 4, Date of Receipt, Jot_:g AT L e
Name: "ERBE (Bl = ADOEK

ls
Address: C@ T TG L lam =" c e g ﬂBOD? & o)
Haee, scud TwWE. wAq . BOO,

5. If over $100.00 cumulative, please provide:

Occupation XU Ces@ eI N Employer €3 5, CCaCart
Business Address
Type of Contribution; D Direct D Loan from a person [:l Fund Raiser

3. Contribution # 3

Is this contribution from a PAC? [:I YES 4, Date of Receipt
Name:

Address;

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: ] pirect D Loan from a person |:| Fund Raiser

3. Contribution # 4
Is this contribution from a PAC? D YES 4. Date of Receipt
Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: D Direct |:| Loan from a person D Fund Raiser
O
Page Subtotal SB2OC ‘O

Grand Totat of All Scheduies 2A .
(Complete on last page of Schedule}) 2 ao

Enter this total
on line 3 of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 2-IK

INDEPENDENT OR POLITICAL COMMITTEE

1. Cornmittee |. D. Number

3100 55

3. Name and Address from whom received

2. Committee Name{_ < (C)—g L=, 4+ T, <Oy

4. Type of In-Kind Contribution (Check applicable 7. Amount or 8. Cumulative f

box) Fair Market Calendar Year
If contribution is from an individual, enter fast name first. Value (Through date il
Check box to indicate if contribution is from another Political | 5. Date of Receipt Iter 5)
Committee or Independent Committee (Both are commonly
called PACs). 6. Name & Address of Vendor from whom goods or
services were purchased
Contribution # 1 PAC Receipt? DYES 4, I—_—|End0rsement or guarantee of bank loan
Name: QC)BETL — AN T D Goods Donated or Loaned 29
Address: (7 A7 B WO TRED [] services Donated #3452, ST =
Co (w3 Tomd ThaE At Goods or Services Purchased by Others 3% '
If over $100.00 cumulative, please provide: I:l Goods or Services Purchased by Others- LOAN
Occupation:  C>\wpd =12,
Description 15 Ct v,
Employer: “TE & et kTt — ¥1 =
5. DATE OF RECEIPT: Z[ ' ZLOﬁ—
Business Address:
6. VENDOR NAME & ADDRESS:
I:lFund Raiser Contribution HMAan s Tang Ma eSS
Hocormag Twl, 11
Contribution # 2 PAC Receipt? DYES 4, DEﬂdorsement or guarantee of bank loan
I:I Goods Donated or Loaned
Name:
Address: D Services Donated
D Goods or Services Purchased by Others
If over $100.00 cumulative, please provide: D Goods or Services Purchased by Others- LOAN
Occupation:
Description
Employer:
5. DATE OF RECEIPT:
Business Address:
6. VENDOR NAME & ADDRESS:
DFund Raiser Contribution
Contribution # 3 PAC Receipt? I:IYES 4, DEndorsement or guarantee of bank loan
D Goods Donated or Loaned
Name:
Address: D Services Donated
[:l Goods or Services Purchased by Others
If over $100.00 cumulative, please provide: D Goods or Services Purchased by Others- LOAN
QOccupation:
Description
Employer:
5. DATE OF RECEIPT:
Business Address:
6. VENDOR NAME & ADDRESS:
DFund Raiser Contribution
Page Subtotal 245 7 57
Grand Total of all Schedules2-1K 5:,
{Complete on last page of Schedule) 34—5’2 .
Enter this total
on line 6a of

Page of

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee L.D. Number

\ 210850
2. Commitiee Name (o (T, FOB FaSP -0 L ESON

Page of

8. Candidate or Ballot Question Infarmation 6. Date 7 Amount 8. Cumulativ.
3. Name and address of person or vendor to whom for Election o
the expenditure was made Election Cych
Expenditure #1 5.
Name: (C o Go BIE WIS Name of Candidate 5
: [
Address: 126 Sc \\ viiLeE RO __ Jocy 1248, 1248 ‘o
R‘ZE‘) - Office Sought & District # or Jurisdiction v p
. ooy
4. Purpose: = AD County
Ballot Proposal
I:I Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #2 5.
Name: JAMESR Ul (ed Sy ( Name of Candidate
Address BDE DS L\wePc2e57 Aos, S
HARE (Scom —Tw e, M | Office Sought & District # or Jurisdiction z a- OO OoOO
4, Purpose: County
Ballot Proposal
E Check box if expenditure is payment of Debt
or Obligation reported on previous statement
|:| Fund Raiser
Expenditure #3 5.
Name: Name of Candidate
Address:
Office Sought & District # or Jurisdiction
4. Purpose: County
Ballot Proposai
D Check box if expenditure is payment of Debt
or Obligation reported on previous statement
D Fund Raiser
Expenditure #4 5.
Name: Name of Candidate
Address:
Office Sought & District # or Jurisdiction
4. Purpose: County
Ballot Proposal
D Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Subtotal this page 42_24 8
Grand Total of all Schedules 2B
(Complete on last page of Schedule) 2‘&4 8
Enter this total
On Ling 7a of the
Summary Page




I@if
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 2B-2

1. Committee |, D. Number

13100650

21

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name AT, FOOR Pemp, +ETH . oy,
3. Name and Address of person or 4. Type of In-Kind Expenditure (Check applicable 7. Amount or 8. Fair Market 9. Cumulativ
committee to whom goods or services box} Money Spent Value {Loan for the Elect
were donated or loaned, or for whom {Purchased Endorsement or or Election
goods or services were purchased. 5. Date of Expenditure Goods or Guarantee, Loan Cycle
Services) or Donation of (Through da
6. Name & Address of Vendor from whom goods Goods or in ltem 5)
or services were purchased Services)
E’;’?::qit:“re #:,1‘3 - @ 4.[_Jendorsement or guarantee of bank loan
Ol . e Goods Donated or Loaned =
k%cﬁ;%irwoo:’zrff 1 - % Services Donated 53452' ! 7 B34S 2'57
o | O '
Name of Candidate ’ ' IE Goods or Services Purchased
|:| Goods or Services Purchased - LOAN
Office Sought & District # or Jurisdiction | , D8Seription TTER AN G
5. DATE OF EXPENDITURE: /29 /0 4~
County 6. VENDOR NAME & ADDRESS:
Ballot Proposal = (s bt
MACOHTE TwE, w1
ﬁ);pr)::‘ditur o #2 4. DEndorsement or guarantee of bank loan
' [ ] Goods Donated or Loaned
Address: D Services Donated
Name of Candidate D Goods or Services Purchased
D Goods or Services Purchased - LOAN
Office Sought & District # or Jurisdiction Description
County 5. DATE OF EXPENDITURE:
6. VENDOR NAME & ADDRESS:
Ballot Proposal
E);;:T?;diture #3 4. DEndorsement or guarantes of bank loan
' D Goods Donated or Loaned
Address: D Services Donated
D Goods or Services Purchased
Name of Candidate l:l Goods or Services Purchased - LOAN
Office Sought & District # or Jurisdiction Description
5. DATE OF EXPENDITURE:
County 6. VENDOR NAME & ADDRESS:
Ballot Proposal
Page Subtotal I A |
Grand Total of all Schedules2B-2 =<
{Complete on last page of Schedule) 3 4‘52~
Enter this total Enter this total on
on line 7¢ of the line 11 of the Summary
Summary Page Page
Page of
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 2E

POLITICAL OR INDEPENDENTCOMMITTEE

1. Committee |.0. Number

2. Committee Name C V. Q)@ Q—’C’& El e (< =1V N

1310085 o

This Schedule itemizes:

a. EDebts and obligations owed by or forgiven the committee
{Check either a or b. Use only for the purpose checked.)

OR

b. D Debts and obligations owed to or forgiven by the committee

9. Quistanding
Balance at close
of this period
{item & minus Ite
8)

cag -

[:lFORGIVEN

l__—IFORGIVEN

If bank loan, name of endorser or guarantor:

3. Name and mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative
finangial institution to whom debt is owed. (Indicate type) each payment payment to
5. Indicate date debt was date on debt
Check box to indicate whether debt is owed to an incurred
incorporated business. If debt is a bank loan, please 6. Indicate original amount
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1, corp? || ves 4. Type: 1% OO0 | 1ooo
Owe‘r by: A
J . 5. Date Debt Was Incurred:
—Mﬁs & /23 /04 LS
.Zﬂ [l | !Zulﬁl@ﬁﬂ]
6. Original Amount of Debt; P r 8
HRARC(Scus TwP, nAg ) o0
$ VL AD,
I 1 $
If bank loan, name of endorser or guarantor: Amount Endorsed: § _
Debt #2 Corp? [_] Yes 4. Type: 11 $
Owed to or by: I
5. Date Debt Was Incurred:
I/ 8
6. Original Amount of Debt; {1 %
$ I/ 3
If bank ioan, name of endorser or guaranior: Amount Endorsed: §
Debt #3 Corp? || Yes 4. Type: L1 8
Owed to or by: A
5. Date Debt Was Incurred:
i 18
6. Original Amount of Debt: P! §
$ P f 3

Amount Endorsed: $

|:| FORGIVEN

Page Subtotal {Outstanding debt}
Grand Total of all Schedules 2E

(Complete on last page of Schedule showing amounts owed by or to the committee.)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

of

Page

25

o0

748

Enter this tota! or
line 12a "owed
by", or line 12b
"owed to" of the
Summary Page




